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PROJECT FINAI JCIAI DATA 

(This data nav not exceed i^ORST classification) 



Project Crjnjtonym TPEPgER 

— . , c , 



Case Officer 



I 



Fiscal Period Covered 1 J’-ELy 195^ 
thrcngh >1 Jane 195 2 

E^-3 

Responsible Staff or Division 



A. PERSON^iEL REQUIREI\IEhE[3 

"((indicate number and type of personnel required and estimated total 
compensation for salary, allowances, travel and related employee 
benefits, ) 



Number 



Estimated Total ComognsAilion 



Staff Employees 
Staff Agents 
Career Agents 
Agents 



Gonsulfc.ants 
Detailed Personnel 


1 




U,800 


Miscellaneous 


9 


IftT 


22,800 


TOTAL 


10 


$ DM 


275^00 



SUPPLIES , MTERIALS , BQUmtENT , AND SPEGIftL SERVICES 
T Indicate the tjq^e and estimated cost of materials and speci.al serv'- 
ices required to support the project. Attach a list of special 

eauioment rewiireraents, if availagle. 

One time purcnase office furniture 
Office rent 13,^ 

Telephone 
Utili ties 
Supolies 
Miscellaneous 

Total Estimated Cost $ 

C • other OPERATICNAl. EXPENSES 

( Indicate volume and nature of suet; expenses, such as (1) maintenance 
of two operational houses abroad, (?; hire of approximately 10 
foreign nationals for rrocurement of information, (3) spot purchase 
of information, etc.) 




Travel 

declass IF I RELEASED BY 

CENTRAL INTELLIGENCE AGENCY 
S 0 U R C E S K E T H 0 D S £ X E M P T I C N 3 3 2 S 
NAZ I WAR CR IMES B I SCLOSURE ACT 
DATE 20C7 

Total Estimated Cost 



D 

^ 1 






OrC P'ori. IT-’', ul/'a 
9 November 195 ® 



SECRET 



• d: subsidy d- . Proprietary payments * ' ^ 

(If funds are to be turned over to individuals or groups in large lump 
sums to be expended by the individuals or groups at their discretion 
to accomplish an agreed-*upan objective, explain the type of financial 
accounts, factual verification, ojt atatements, if any, other than a 
receipt for the lump sum, which will be obtained from such individual 
or group, ) 



Total Estimated Cost $ DM 222,275 

E. FUNDING REQUIREMENTS 

(Show approximate dates funds will be required, if known, and indicate 
whether funds will be required in U. S. dollars, specific types of for- 
eign currency, checks, bonds, gold, or some special type of nego- 
tiable instrument. Indicate any special security requirements or 
special methods of transmission anticipated in connection with funding 



the activity. ) 


Dollars 


C 

c 


DM „ 


1. For TFEWRSR Apparat 


r-^ 


3 




2. For TPEMBER Supplemental 

3. Total Additional Authorization 


L _ 


3 




Requested 


c 


V 


1 



i 

i 



j 



\ 



F. SPECIAL REQUIREMENTS 

(within security limitations, list any other facts or circumstances 
which will enable Special Support E>taff to lend adequate logistic sup- 
port to this project. Indicate specifically the "Rush" or "Time" 
factors involved, ) 



G. Funds required for use in Field 
Funds required for use by Hq. 

Tot?-l (this amount is also total of 
A, B, C, and D above) 



-J 

$ 

$c 3 
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SECRET 



